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State Board of Retirement 
TRANSFER NOTICE 

(To be filled out by payroll/personnel department at member’s last state job) 

This IS to notify titlEt Prmt Full Name . <^‘k, / (5 /? T h- /<S-^ was 

employed by stnfp Agpnry/nppt. oT j-jjy t! C /-//g/0 /Vt^ » Pr6-^^ 

, The member’s start date was I, - \ I - 9<D _ and his/her 

membership date was - 1 1 —90 
The member’s social security number is 
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Amount (S) 
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The member’s last day on payroll was 
If employee was less than full time list dates/ratio of time below 
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IMPORTANT** ; Is Workman’s Compensation being paid/pending on this employee? 

(yes/no)__ _If member was on Workman’s Compensation, was there a lump sum 

settlement? (yes/no)_ ’ 
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Authorized Signature 




Date 
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For Retirement Board purposes only 

Member is transferring to : 
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